U3 Department of Labor - F; ed
Office of Labor Manag:ment F 0 RM LM 30 Ofﬁceogfn h:ggz;:menl

Washlr?;?g:atrjdé 20210 LABOR ORGANIZATION OFFICER AND sz:zliusag?;a
EMPLOYEE REPORT Exprres 11 30 2006

This report 1s mandatory under P L 86 257 as amended Faiure to camply may result in cnminal prosecution fines or civit penalties as provided by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U [:;2';““7{ g 2 Fiscal Year Covered From
/[:ﬂ / Through / /I 2005I

3 Name and address of person filing 4 Name file number and address of labor orgamization
Name \Richard A || Name |state County & Muna Empls AFL-CIO T

‘ elson ate County & Muni Empls o

J—
Labor Organization File Number i517-464 -

P © Box Bldg Room No If any F I P O Box Building and Room Number f any‘ l
Street [3327 West St Paul Ave || Steet 3427 west St Paul Ave ]
City ]Mllwaukee R | City nglwap.k;; _ j

State [Wisconsan | ZIP Code+4 53208 || state [wisconsin ZPCode+4 [53208 |

5 Posttion in labor orgamization

IExecut:Lve Darector AT \ !

T

L 4

Enter appropriate data befow If during the past fiscal year you or your spouse or minor ¢hild directly or indirectly had any of the following Interests
{except as specified In the excluslons set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (including trade name if any)

|
!
Name J
Trade Name if any [m T - - w:l
P O Box Bidg Room No (fany l o B .——I d
7 b Amount
[
Street | |

oy [T - T 1

et e A W o LR D G s R
i e g e 2

State | zPcodera| ]

Signature

45 Signature and verification The undersigned declares under penalty of Perjury and other applicable penaltes of the law that all of the information
submitted in this report (including the information contained in any accompanying documents} has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

S:gned%%’_\ On E;.Z;Z:E:] L‘ff,‘/ [‘? ¥4 - LF¢ s .

Date / Telephone Number
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Name of Person FIlng Richard Abelson File Number U

B Held an interest m or denved income or economic benefit waith monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or otherwise dealing wath the business
of an employer whose employees your labor orgamization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust In which your labor organization is interested

8 Name and address of Business (including trade name If any) 9 Business deals with

Name i;hscons:m vision l

[Z_l a Labor Orgamization
D b Trust

P O Box 8Bldg Room No if any I ] [:]
¢ Employer

Trade Name if any | j

Street (16800 West Cleveland Avenue |

City [New Bef_l_z.y_m i m_-__]

State |Wisconsin o _J ZIP Code +4 53151

10 If9b or 9 ¢ Is checked give trust or employer's name 11a Nature of such dealing

Business gives discounts to the labor organization s
Name[ I members

Trade Name if any ]

P O Box Bldg Room No ifany ]

Street I ] — [:_

11 b Approximate dollar value of such dealing $0§

Ciy [ I 12 a Nature of interest held or income recewed

State l ZIP Code + 4 l""""::j Four tickets to a Green Bay Packers game

12 b Amount [T T 78920

C Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment

{including trade name 1f any) Lodging and meals for a conference

Name |Harvard University ]

Trade Name if any

]

P O Box Bldg Room No if any I T

Street {125 Mt Auburn St 3rd Floor |

City [Cambrldge I

State {Massachusetts | zIP Code + 4 [02138 |
14 b Amount of payment i

13 b |5 the Business an Employer |_)—('_[ or Consultant E:l ? i $985
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U S Department of Labor FORM LM_30 Form approved

¥ Office of Labor Management Ofice of Mananament
Washingion O 20210 LABOR ORGANIZATION OFFICER AND o Budgel
EMPLOYEE REPORT Expires 1 30 2008

This report is mandatory under P L 86-257 as amended Fatlure to comply may result in criminal prosecution fines or civil penalties as prowvded by 28 U S € 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

1 File Number U g ﬁé_s’ 2 Fiscal Year Covered From
|/ T R woon TS S Tk

3 Name and address of person filing 4 Name file number and address of labor organization

vne TR T #, /e}/“’* | v L s TEEGsp Y RO

Labor Organization Fite Number doo.é/_f

P O Box Bullding and Room Number if any [m_ 1

PO Box Bidg RoomNo Iifany |

Streat Zq / Sf Mﬂ{ys C,/?—g._e o Streat DQKQQ Q(Je‘i‘fot + f?UEIU{(:—émm ,,—
City éM‘e C’/‘Q__‘%( o i City EMC,TQ V'“é/ﬁ‘ﬂ;: ""::: _;“mi :‘:— -:; ~ j
M 1LCY :ﬁ' I !Z'P°°°E+4L¥§5l71 State }Q/‘;‘:/mémmm;“ ) Zeoers 7

§ Positionin Iabororganlzaﬁon ; —_ e e e -

L loehl cHmirmMp) . . T

Enter appropriate data below If during the past fiscal yoar you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified In the exclusions set forth in the Instructions)

A Held an interest in engaged in transactions {Including loans) with or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seelung to represent

& Name and address of Employer (including trade name if any) 7@ Nature of Interest Transaction or Income

——————— e —_——— - ————

1
|
—— e e - o
|
i
!

PO Box Bidg RoomNo ifany | o T T — S — -
7 b Amount
: e - - -
ciy T ST T L
State __:_:_:,___ _:__, aPCode+4}t ]
Signature

16 Signature and verlfication The undersigned declares under penalty of Perjury and other applicable penalties of the faw that ali of the information
subnutted in this report (including the information contained'in any accompanying documents) has been examined by the signatory and is to the best of the

undersigni edge and bellef true correct, and cgmplete (See the section on penalties in the instructions )
#
)l [ o 57304 | 265205 2638
i Date Tetephane Number
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Name of Person Filing

Flle Number U

B Held an interest in or derived income or economic benefit with monetary vale from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose emgloyees your tabor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name if any)

Name| _ |

Trade Name fany | !

PO Box Bidg RoomNo ffany ' . M}
Street |_ o _ Ut

e a—— e oy
Cty | i
Sate ' | 2IP Code + 4 T

9 Business deals with

" a Labor Orgarization

b Trust

14 c. Employer

10 if8b or 9 c is checked give trust or employer's name

] e - T T e - - -~
Name | e o :
Trade Name if any r__ _,___"ﬁ_#:.:_-*w o
PO Box Bdg RoomNo fany .

T T T
Strest e e
ey . . . ___
sate 7" izPCoders] ]

11 a Nature of such dealmg

F-m-mmm-— —_—
i
P

11 b Approximate dollar value of such dealing

oy — =

Lo K

12 Nature of interest hed or income recaived
§

B ts .

12 b Amount

| 2 |

[ —

C Recelved from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any)

Nm{#ﬁgﬁ%m %ﬂfjﬂ,Mﬁ iﬁg

i ..._-....__

Trade Name If any

PO Box Bidg RoomNo i any 4§§4 Elooy”
Strest /5@ Wl R e e )
T 72220 7- P

RS [ —

14 a Nature of payment.

155702 mend
;73”/, oo Lodgimg

State ;7/_~ T ZPCoder4 éﬁwé—
14b A t of t b b
13 b Is the Business an Employer)< or Consuftant , ? mount ot paymen %é é g;o a
Form LM-30 {2003) l
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